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The ai of this papet is to Integrate knowledge about 
— the aging process with current dévelppments In the ‘psychologtcal 
treatment of MeprPER tons, The first ‘section will present several 
oe theoretical . issues derived tion both the gerontélogical and - 
depression Mtoratures. The fecond section consists of observa- “hy 


tions of sone problems ang issues 4 elintéal ‘researcher ‘is 


* is the most common functional psyphlatric disorder of: the elderly. 
Peak ——— eatimated: that heteren 21 and; 45% of persons . over 85 
a NN — 
— seen in. outpatient elinics _are. depressed. Lowenthal & Berkman 


“(asen) found that the majority of respondents, in their sao Francisco * 
community survey. Teported depression asa significant problen in | 
“their lives. — this fact, the elderly make up a very, small 
proportion of biitpatient users of mental health facilities: : This 
may be due to two ‘complementary factor'’s:° reluctance on a art 
_of the present generation oF 6tder persons to seek nental health | ‘ 
— treatment, and resistance on the part of professtonals to. treating 
the _aged with psycholégical kinds of interventions. Thus, tt may | 
_be ‘difficult for the elderly person to appropriately self- — 
his subjective experience as depression. It is equally difficult 
‘for the professional to accurately diagnose’ this. condition. In 
‘ addition, the aging literature indicates wide inter-subject vari- = 


" ability on virtually ‘aint 


behaviors measured, and depression is 
: i, o ° * 
no exception. — —— a , vai 


+ Clinicians working “in this area will be struck by the a 


a 


great differences tn both’ causes and nanifestations’ of depression 


Aikely” to encounter when’ attemptifig: to Study psychotherapy with e 4 
depressed ‘elderly persons.’ oF . * 
7 “ To: begin with, numerous ‘atidtes have reported that depression 


— — the’ elderly. For example, depression, resulting fron perches, 
il a social losses such as a. job or death of a spouse is qualitatively 
not the same as depression experienced concomitant with physical 
* ane — iliness such as cancer. Therefore, they Zandt be. cldssified 
‘under one umbrella label, nor can. they be ‘treated with one king 
of “therapy · Depression ‘in the old ts not ‘a ‘uns tary Phenomenon, | P 
tee mee © and this point must be aphrentaney: by the clinictan attempting ‘to work 
; : _ with this problem. ey Pies — me fs xI | 
- eo Related to this is. ane probien of reliably aiaonos ino Aepression 
in the elderly, wirich is a “difficult procedure because of the lack Sac 
j r= of ‘normative Infogmation for, this dee group.: ‘Typically,: the ‘ - 
‘elderly are. evaluated in terms of criteria developed for the ‘young, . 
- yet “the. comparative, reséarch has not — sone which ‘compares — 
a the: etructurel properties of depression, across: the nis span. ‘The | : 
“elderly. are also more. often viewed as having | an organic —— ee 
“syndrome than the. young “with comparable symptoms, as Gur land, (1976) 
“observed from data gbtained duting "the erass-nattenal dtagnostic 
study of practices in: ‘this apuntry.. and, the valted Kingdom. ' Gurland 


(1976) found that psychiatrists doing bhind xotiaos on syaptons 


‘ 

— — 

“wore frequently diagnosed depression An persons under 65 and oes". 

7 in those over 65, despite: the: fact that/the symptoms were {dentidels+ 


‘Thus age bias fiteracts, with the nach of ‘normative data to provide. 
ie confusing picture on this issue. — Epstein (1976) has 
s pointed out, chat ‘no ‘single schema has been found to be truly 

‘satisfactory for ‘the nebsasttieetion of older depressed persons. 

It is often not — what the precipitants are, and whether 

there are significant differences between depressions that appear 


rae: the first time in. tie sixth or ‘seventh decade as — to 
* —— 


» those that are J——— recurrences of affective/élsorders fom 
“earlier life. . There is aise reat confusion among practiciéners 
4 $ne researchers alike ws to how to distinguish between, Zolfpraines 
ion! to ‘hornet aging and those which truly reflect a clinical 
ie depression (cf. caitey 1977); For —— sleep disturbances, 
; “low energy heNehy reduced activities, and feelings of loveliness .. 
are ‘often regarded as normal concomitants of. aging, and it 18 


4 


_ difficult to determine in jywhat. instances their presence and/or ° 
———— should be. regarded. as. "elinical® syme* s of an —E 
lying psychologteai disturbance... Stnee these, oT syaptons may . : 

oO also reflect any of a — of phystotagsnel problems common to. 

7 the old, their significance. can cnly be ‘evaluated within the context 
pf ‘a of the ‘person's overall physicaa and megtal —— 

Finally, when we ook at self- report measures of, depression 

to help us ander this — we find similar confusion and 


unrelfability. ‘As Schaie &. Schaie (197%) have. noted, such measures: 


— been developed on younger greup⸗ and their validity and *, ' — 
4 c 


example, although the: Zung Self-Rating Depression Inventory (ais, 
‘i, 3 1965) is the most wiaély, used self-report measure for this ‘age. 


= gtoup, a number: of researchers are eurrently pointing: oat its” 


limitatjons with the- elderly (cf. Blumenthal, 1975; - Steuer é 


Bank, 1976; Col lagher, Thompson & Zelinski, 1978), and suggesting. 
t modific tions ‘of ‘procedure that may wake it: ‘more — ‘tor ae 


assessment purposes. 


\ * ‘Ih addition to these real, problems with diagnosis, there is a: 


° 


"related issue of theoretical concern; namely, the absence of 


. ie e 


‘models developed: specifically ‘to account for (or even degeribe)« 
Ps X 4 


+t t 


reliability with the elderly” still need to be demonstrated. For . : 


es Was 


the depressions of old. age.” In the literatuce ‘there are a number 
er z of. nodels eat have been postulated é6: account for depressions 
| | appearing earlier ‘ine ‘the’ ‘Life span; uch a as the “paychosnalytic, : wh 
behavioral, wéurdchentcal, cognitive and sociological “positions; 
_ te nane, a few, Akiskal & ‘McKinney (1975) review these and conclude 
, that depression may best be “regarded as a final ——— phthway, with 
elenents . — tron — nuaber: of these views. MoMeyety ‘na. model has 
: been presented specifically tion address the origin. ond ature “ot i 
oer Re depression in ‘the: ‘elderly. | : eset — 
In reviewing the models, currently in the fleld, ‘tt As our es 
opinion that there are two which’ hold promise for understanding and 
treating. this, problem in this ag¢ group. . These. are the behavioral 
and cognitive, positions, which are sheave bestis appealing when 
viewed in light of,gurrent knowledge about the aging process. They’ 
‘ will ne briefly presented, Followed’ by discussion of their potential, 
apllicability to.the dtaghosis and treatment of depression in the. — 
According to the: behavioral model, “depression results from 5 : 
Inadequate, ineffective, oF ‘Ansuffigtent reinforcers. , A number it F 
of theorists have developed this position (cfs Ferster’, 1965; Lazarus, 
1968; Costello, 1972 and Lewinsohn, 1978), but Lewinsohn' s work —— 
18 well-articulated and has led — Substantial research in terms . 
of treatment ‘outcome. Lewinsohn' s basic assumption: (cf. Lewinsohn, I 
Weinstein | mets 1969 1s that depressive behaviors and associated 
~ dysphoric feelings are ‘elicited by a low rate of Fesponse-contingent 
gy ee reinforcement. He -has shown that this is Felated to.two 
main: factors (in the young at least) which are tnadequate Se 


- social skills: (such as narrow anECEDERRONG? einge: depressive 


—8 ———— and a notable decrease ‘tn the frequency 
— Su Ae ; ; — — ° te tee : ie 


. — and — of everyday activities: Etther or both of 


these would reduce the person's ability: to: obtain positive : . 
1, retotorcenent from the “environnent, thereby tnductag. depressed 
feelings: It follows that therapy should be focused on — 
— the rate of positive reinforcement obtained from the — 
‘in fact, Lewinsohn and his eolleagues nave ‘reported a number of 
.Studtes in which positive therapeutic benertt obtained from using , 


i this, approach, These are summ rized in. Levinsohn, Biglan Zeiss 
. \ ‘i 


4 


0976). — ae so 8 ’ 
, — In pontrast, ‘the c cognitive position as developed by. ‘Beck (1963, 


1964, — and beck & Rush, in press) sees. .deppession as resulting 
frog an Interagtive negative triad. comprised. of: ——— viens 
about oneself, one! 8 experience, and: the future. “This: in fuer 
leads to distortions in. the ‘way: the individual cakes in Information 
"and “structures his experience. ‘For example, such logical distor- 
tions as. arbitrary inference, overgeneralizapion, and exaggeratign™ 


ee of negatives with ‘concomitant is taotion of positives would * 


typity the depressed person s thinkingsiand. would not be jubee toned 
— by “the individual because’ of hts systematic negative bias against 
himself. therefore, Beck, Rush, “Shaw & Emery (1978) advocate 
‘that therapy for depression should focis on modification of these 
_ thinking patterns, which is ‘accomplishéd by, correcting distortions, 
2 and ‘their: underlying attitudes and beliefs. p ‘The emphasis i$ on 
the hypothesized intend events that mediate depressive behavior, 
vane not ‘on the ec as: tact ‘Lewinsohn' s approach,, . — 
These models now need.to be related to- theoretical “whaslonge 


. 
& 


about the aging ptocess in order for their utibity to become clear. 


Veatnsohars emphasis on tnsarpersopal yenta⸗ and! soetal skills 
X 


‘ ’ * a * 
> ‘ F — 


J ⸗ e ae 
“ ° page F —— i * ‘ e 5 


‘relates very well to recent “theortes in soclap — 


2 


especially the a activity ‘theory (iaddox, 1970), which eaphasizes | 


the feventance of “paintaining:an an active — as one ane 


Aging as a process — — withd avat of ne individual aha 
| the social ‘athe’ In fact, the nature “of our present social oF 
“system is such ‘that as Hersons age, “they. are typically removed, 
‘ftom many: ralee that have beeh critical, to the development. and. 
maintenance of their self-esteem,” According tivity. theory, 
a heal thy older person: actively engages in compensatory behaviors: 
6 offset these. losses, and if successful, he will maintain a 


positive self-concept. An important — of’ success in 


wa 


; this venture may well be the person's: evel. of. social: ‘skill, so 
“that Peepetance in this arga should ,encourage greater participation | 

“tn the activities that are available. Therefore, it seems: reason- 

3 able: that treatment that focuses on. improving soctal skill “and - a 

; “activity, level should be helpful in reducing depression, or perhaps 


if 


even in preventing’ ‘its occurrence. esa % a ——— 


_ Now. looking at aging from a cognitive perspective, the 
a as 
Mteratire is replete with: examples of decline: in ettidieney ot. 
cognitive processing with age (cf. Botwinick, _ 1973). For example, 


| 


it is well-known that older-persons’ are less flexible and adaptable ps 


in problem- solving daborstory situations than. younger persons a 

_mehage 1973). They are less Aikeiy to use suitable organizational 
_ strategies to: form abstract concepts than the young (Rabbitt, 1977) » 2 
and they also tend to rely on overléarned, strategies (even ifn o 


4 * 


a Y 
: somewhat inappropriate) if an ‘Slternative solution requires. 


q . % a 
* ° — e 9. o He 
‘developaent of ——— novel strategies (Wehieké,: 1973). Similar | 
ES ——— Se ie 
ar ; age-related trends are séen In. personality ‘variables ‘reflecting 
ied — rigidity, ‘waxing decreased Inclination ti. change ‘familiar — 


habits and ‘devetop new and varied preferences ‘and — 
petieto⸗ (Kogan, 1973). These" changes is ‘cognitive style and , 


we — processing capabilities ‘maygmake. the elderly nore vulnerable to. 
: “2 i. 
* — * “the distortion process: which Beck » ‘sees as. ‘central “to the urigih 


“> ‘and maintenance of. depression. If 504. then an aggressively cognitive 
Z J — in psychotherapy’ ‘may be very appropriate: ‘tn ia jr depression" 
I “and, giving the: indiyidual some usable coping skill's. ‘to ward off : 

' future episodes: ‘On phe ‘other “hand. these. same=changes may make 

‘the elderly less” wis Ga ——— im andgponeitt from. this 


— 


— kind of’ approach. ae : . ~ at. 
/ In’ our opinion, it * unlikely that « either. of these models, 
, ate adequate, or sufficient to explain or treat all all ‘the georesstons 
. of old age. As discussed above, ‘great - inter- subject Vartability, — 


—— sd a is arconsistent tfniding In aging research which ‘makes ‘it Imperative 


— t0 “ be flexible in delineating the problen and An Selecting an 


Anteevention. (Clearly, not all depresses, older »persons are inactive on 
Les 8 — are likely to be subject - cognitive distortion. therefore, while 
j — these models provide, a. Fational point of* départire for evaluation, 
“Ereatment: and research, it is nécesdary" to evaluate. then-carefully * 
— in controlled Abeans before ‘conclusions — —* as al their — : 
— effectiveness. "Such tesearch is currently in progress at two > + 


ny? 


locations ‘in the Los Angéles area and should provide {mportant 


information when the Gata are in. It» is unfortunately too. early 
r — to ‘report quantitative results. from these studies, but at, this ce 
_ ue Os ‘point we.can deger ide our ‘eqlicetive experience. doing psychotherapy ry 


with elderly depressives, using ESE models. 
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7 In our <xpertence, behavicral therapy nN a powerful fetee= 


vention technique that can. successfully be used with. a number of 


depressed elderly,> A case. example will illustrate some. of the — — 


" procedures’ dnd problesis encouterec using this model on an out- 


fed 


“success ° “experiences,.and to help the client understand the re- °° \..: 


patient basis. The client is a a2 year old white narried male _ \- 


\ 


with a a5 year, history of depression for which he received. a manlety: 


of treatments, including ‘several hospitaLteationg,, shock therapy, 


any numerous si hi “aedications. ° He reported that he’ gained © 


— only Slightly fron each of cheek and, was soon. back where’ he started 


In- teres of severity of his symptons. “When first. ‘seen for. Intake, . 


he as quite depressed and “agttated, was Aiterally homebound in 


* 


‘that he had no hobbies or interests ‘to Fri. his Sines and’ had 


dittle contact with anyone other than. hfs. wife. He was taking! 
aldamet for hypertension — with’ 300 mg. of meLlaril daily. To mS 


date, this client. hae been seen for about 40 sessions and has Amproved: 


markedly in terms of clinical jadouent: his” own self-report, and. : 


scores on several peyuheaetele measures. ¥ Behavioral treatment — 


mayer by “acquiring accurate baseline information which was. “used 


to select target. pehg iors, ‘for therapy to focus on. Three targets * 


vere Ldentified:: — his activity level; reducing his: " : 


dependency on medi tion; and improving communication with. his 


t 


wife, who had been inadvertently reinforcing much "sick role" 


behavior by her tendency to expect Little positive behavior, from — 


her ‘husband. Once the goals were established, each had. to be * 


broken down into manageable components, and adequate reinforcers 


e 


determined. New behaviors were built in slowly in order to ensure 


x 


7 lationship, between his behavior and his feelings of .depression. 


J Specific behavioral techniques such. as role-playing and 


oe. . 
Me « 

Pad ° 

’ 


as ——— 


—*— were used to SRECUEATS, attendance atia senior center 

and resumption of ‘a specific hobby’ (oil emis’ which he found: 

© picasurable. This seemed. to encourage hin to “gradually —— 
Zaedication to the point where he is nat now taking any. on a regular F 
basis. © This was viewed | as, ‘a major ‘step in the treatment, since it 
reinfarced the. notion that depression ‘is not a "disease" to be 

| cured, but a “Style of life capable of being modified, Eventually, 


the client's. wife was" included ‘in counseling sessions designedrto 


a Improve cdmmunication between then. “In “addition, she was taught, 


* to differentially reinforce her husband's adaptive (as compared to 
2, we Be {weladaptive) behaviors, so’ that by§the. time of Lereination, both 
— had ‘learned and were able to apply relevant. behavioral principles. 


dt should be noted that the length of time ‘involved in. this 
: ae ee treatment (80 sessions) was longer: than, what. one would typically 
—8 for when using a behavioral approach with younger persons. : 


' This séeqs due to several factors which may be related to the aging 


, — process: itself, - *— as the — apparent difficulty learning J 

J new behaviors and then generalizing —— he had learsied .”: mass 

hee : _ there were fewer sources ‘of reinforcement available’ in the | émviron- 
i ae g _ ment for’ him, aw t these were more intetmittent ‘than would lusuatly 


‘be the case with a younger client, ‘who may have easier: access to: ae 


. a potentially positive soetal network ® (eg. job, school, ,“interests). 
‘Nonetheless, the Glient's progress was clear and has ‘been sustained’ 


for at beast a two-month no-treatnent follow-up interval.—~~ 


_? 


cae therapy has Likewise proven to be an effective — 
elderly depressed persons. Again,’ a cast 


Interventish with sone 
. example mill Llfustrate what is involved in the application of 


this process. The ‘client is a 68 year old white married ‘male who” 


‘ 


‘ | 
° . 
. , « ww 4 70 gt apy? 
“a a Poa 
- hoy ae — — F 
si — —2 * bb 


—— chront /sub jective feelings sof" depression since retirement ; 
5 years. previously. He readily acknowledged that ‘he had a number ° on 
of ‘Interests and botivities,, including purchasing’ eee estate and 
“maintaining ‘propertses he owned, “as well as ck oh \auacaelaniae al . 
olin — and récreational ‘groups with nes wife, Clearly in his; 


at 


— case depression was not’ due to ‘lack of activity or anaganete 4 
—— social skills. Rather, this seemed to: be nore an internalized process 
‘ ; charactenized by severe guilt feelings | over early life experiences, 
- nen selt- blame for ‘presumed failures, and low self-esteem which 
was not int Luencedeby positive interpersonal experience. In his” 
case, modification of negative cognitions seemed appropriate,’ along “ 
‘with work on underlying negative attitudes that this client presum- 
ably held toward himself. His treatment took approximately 30 
sessions, which again is longer than ehe average length REDOE NSE 
‘for younger depressives. 
™. Treatment began with explicit and detatied Identit fieation of 


“his particular. cognitive aE BEDE nS. For example, a frequent 


“one was rumination about-past Anadequactes csuch as wet visiting 


“his .mother for-séveral Christmas nodidays about 20 years ago).\ 


This, kind of thinking elicited the further. cognt tion that — 

— eLtent was a “bad person™ who did. not appreciate all his mother 

Ne had tried to do for ae ‘in Lif sy which in turn made hig. quite 

* “tearful and depressed. Alternative =e to. appraise the Sthuaston 
were developed with him, with — on the: sequence of thioiight ‘ 
processes that led him to his negative conclusions “about himself. 

His crying spells diminished as he became adept - identifying * 


the repetitive distortions, .and along with this, his self-esteem. 


f . 
' increased. ~ A . ae 


« 


be 
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However," as was suggested previously with respeet tee — 


" behavioral therapy, certain aspects of the aying process. seem to. — 


* 


Interact with: ‘wognitive, therapy, as welt .and eftecy .the, client's 


abenttyige respond adequately. - In the case reported, the client 
‘tound ny difficult to be cognitively flexible; it —— to, require 
a great deal of motivation. on his. part to cooperate with this. kind 


* 


of treatment and ‘not dismiss.tt ‘as mere apes) to the “power of | 


ey positave thinking”. Fortunately, he became ‘committed to the —— 


ind was successful at remaining relatively synptom- -free ‘when 


evaluated after: a. two-month’ no- ~treatment follow-up ‘intetval. However, 


—— Lesgfineettigent 6 or motivated Individual may have been ‘unable 


og eet and fairly positive: interaction has been — in 


effective in reducing depression, in the sense -that their effect= ‘ 


to ‘benefit from: this kind of approach. This issue of pognitive 
* eigtdgty may be ieee rélevant in the behavioral modality, where | 
‘treatment occurs on a more —— level and cognitive processing | 
is not: the, focus. of attention. These case examples suggest that 


che “‘tvo models we are discussing are. ‘tkely to be differentially 


iveness. may be attenuated by specific — variables (such as 
fs 


socal” ‘kay. level and cognitive flexibility at the stare of 
r 
treatmedt). a — 
— 8* 
Sone additional ‘observations can be reported from our ex- : P 


1 


’ perience ‘conducting graup psychotherapy with élderly depressives. : 


* These. groups have been behaviorally oriented and short- term in. 
nature, Following participation in 10 structured sessions, x es 
ellents' self- -reports. of depression have gone down significantly, 
and trained ghasevers perceive a'number of behavioral changes* 


‘tn predicted directions. Attendance. ‘rates have been — att⸗ 


* 
* — 


a 5 ? y —— a re 
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me 


thts clinically depressed sample. However, ‘sevéral difficulties, 


i are also MAREREEEDY including clients’, reluctance to. become 


‘tavolved in techniques such as ‘role-playing ‘in the group, | their “ 
tendency to be uncooperative in: comp ing homework assignaents; 
and — disappointment that’ requests for one-to-one | sessions were 
“not net.” The gerontological literature suggests that” ‘group . 

therapy should, be highly effective because At. offers some, degree 

of solidarity ane. cohesiveness | to persons. the: typically do. not - 
participate in ether natural ly-occuring groups ‘Reson,’ 1973).. 

Yet: “despite fairly high levels of cohesion in our groups, the 4 
group format was perceived, as less desirable —— individual i‘ ‘ 


‘ 


itreatment and clients ———— ——— it, while at the same time 


‘ 


: not missing sessions and frequently initiating social contact 


with each other between, sessions. ”. Consistent with this were 

repor s at follow-up, where most clients maintained their — 
treatment level of Improvement, but subjectively do not attribute we 
‘this pragnens to the group therapy experience. ° dvee two-thirds 
aoe elienne ‘Interviewed in our most recent follow-up reported al * 
they were more active: doing ‘things they had not done ———— coming 
+ Ante) tesavasnti- vet, the majority saw no relationship between these 
changes (e. Os: part- -time employment or a move: to better living 


\ 
cond tions) and their involvement in “the group. It: may be that 


group! psychotherapy helped to set a change’ process into motion: | 
‘that then, cont inued on its own momentum, so that once the subjective 
feelings of depression ‘liftdd, proactive behaviors may. have been 

_mare “natural”. for these clients. In order to determine the 


specific effectiveness of the behavioral: approach (if any: as 


done in small group format, controlled research) dis necessary, 


‘however, . so no conclusions can be drawn, at this point. 
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The concluding section of this P er deals with a number 


\ 


4 of factors in the maReapl se. ("thera >{st varidbles" if. you will) 


which are basic to, the — of either of these models with © 
elderly depressives, but whic receive little attention in the. ; 
literature. To begin with; it is necessary, that the ‘therapist 24 
be committed * the idea that o er persons can in fact learn 
new behaviors and comnitians, and that they are likely to: ‘respond 
to the same therapeutic principles as younger persons. The: tnceaptet 
‘must. be persistent in following the ‘model and not be slaetescnea 
« by temporary lack of progress. This implies at modest goals should>: 
. be set and that a. fairly long-term process may be necessary. The 
elderly present with multiple problems -and thdse can only be 
dealt with one at a time, Related ‘to this is the recommendation J 
“that therapists learn tb appreciate the ereneea cautiousness 
operating in many elderly, which makes it necessary for them to 
feel very comfortable before. trying new things, both in and out 
of therapy. Thus, what might look like excessive and “exasperating . 
resistance on the ‘part of ‘theeltent might: be due —— me 
difficulty in risk-taking. Therapists need to be prepared to 
- tolerate the Prusteation of having to repeat. points and suggestions 
frequently before noticeable effects are abeseved’ in sie unveils: 
‘therapy. : f x ‘ | = . y 
On a more general level, some elderly clients are psycholo- 
-gheally sophisticated and enter into the therapeutic alliane with 
apparent ease, while others may go through an extensive BOUPE? Sy 
of therapy showing positive: behavioral changes; and yet have 
little aeananess Vt the tharaoy process. This limfts the gener- - 
ality. of standard, therapeutic tactics, and taxes the creativity 
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' of the therapigt to develop unique strategies ue use’ with a vardéty 
. ‘of specific problems. ‘Yet it ds also true that since many, 

= | -’ problems of the elderly are situational, alleviation of the 

. | situation may provide for immediate changes in mood with little 

: need for @xtended therapy; therapists oe with this” age group 

need to be gensftized. te this possibility. Thus on the one- handy. 

the therapist working with elderly depressed persons. faces the i 

ae undeniably complex problems highlighted above and needs: the will- 

3 as ; ingnebs ca. try ‘uncharted courses in his work, — on the other. 

* — opportunity ‘to work with those who have: ithe perspective 


— who- dwell in Ristory makes, therapy. with this: —— an 
#. Th le ey. 


gt 


al ‘extremely rewarding experience. 
cs ‘ ae ii , — — 
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